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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI o 8 1 i |
FILED FEB 5 1351 STANDARD CERTIFICATE OF DEATH State Fite Nowonnn A
BIRTHNO.________ REG. DIST. NO. _/&1 PRIMARY REG. DISY. WO._ 2l Registrar's No 7"3
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If lastitoticn: residence befors
a. COUNTY Greene a. STATE M'iSSOUl"l b. coun'rv. Greene adiision).
b. CITY (I cutclde corpurste Bmits, write RURAL und give ¢. LENGTH OF c. CITY ¢ o, 97Re write RURAL a0d give townabip} b '3 &
OR ety ‘r . OR > PRA V]
own  Springfield e FY Aaysl  toeN B e151N;campbell Twsp.
d. ]—-lt'lJbSLPr'I&AhI!_EO%F (If not in hospital or instisution, give streos sddrem or location) d.ASDTgREEEI.SS (I rursl, ghve location) ’
iNsTITUTIoN ~ Burge Hospital Sprinzfield R.F.D.# 4
3612%!\&%5%!; a. (First) b. (Middle) ¢, {Last) ' 4. DS;I-:E (Month) (Day) (Yoar)
{ T¥pe or Print} VERNA ETOLIA EDVARDS peaTH  Jan, 31,1951
5, SEX / 6. COLOR OR RACE | 7. ‘I':,IIARI-;!!‘]IIEB, NIE‘};ERC%R(EEE’. 8. DATE OF BIRTH 5, ::GE Un yean} ¢ wota Yeax | @GN & IS,
. ) 1 [Months| Dy H B
Female White Marrieq /7 " |13 April 1896 B ! e
w:‘.m ugum. occgpnm (Grekiadotwork | 10b. KIND OF BUSlt}I'ESSD%D}r IRN\; 11. BIRTHPLACE (Stats or forsln eountry) ; 12, CITIZEN OF WHAT
4 out of w H retired)
Housewifle = Home Webster County, Missouri | 78"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W. Bingaman | Dellah Beckerdite John W, Edwards
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL s:-:cunjt;rv 1I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yomno.cgggymomsl | {Hirmeispyrgr dumcieeico) | mone °|John W, Edwards,ft4,Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | 1, DISEASE OR CONDITION .. . . _
line for (), (b), and (¢) | DVRECTLY LEADING TODEATH*(;) __ Metatasi¢ Carcinoms of the Lung
: ANTECEDENT CAUSES
*Thiz does nol mean . )
the moce of dving, ruch | Morbia congition, if any, gising DUE TO (5) Carcinoms of the Breast 1l yr.
ar heart follure, asthenio, |- rise to the above cause (o) dating . - : - . R . N
e. It means the dis. | the underlying cause laat.
case, infury, or compll . .DUE TO () o )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS X
Conditions contributing to the death but 7ot . /70
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : C : "20. AUTOPSY?
TION ‘
* . . YES E NO D
21a. ACCIDENT (Boecily} 21b. PLACE OF INJURY (ap.. In orabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory,street, office bldy. ena) -
HOMICIDE _
Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year) {(Hous)
- WHILEAT ] NOT WHILE .
INJURY WORK AT WORK -

2. I hereby certify ‘that-I altended the deceased from _QC_‘L_ZQB., 19_5.Q, to _.len.JQ___, 19_51, that I last saw the deceased
- aliveon Jan. 30 1951, and that death occurred af 22304, from the causes and on the dale stated above.

2. SIGNATURE (Degroe or title) | Z3b, ADDRESS ] 23c. DATE SIGNED
cf,G?u_ﬁ‘ e B8 0o st O 609 Cherry st
BURIAL, cnsm 24b, DATE 33€ WAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)- tate)

TIO%REMTMI 7| 2 Feb 1951 | Egst Eawn Cemeter'y Springfield, Missour

LR =S/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % 25, FUMERAL nm:cron 8 $1GNATURE AbpRESS
2ty (0D Vad O Toiemn- ;@é“”?i’*‘-w

{Li Embaimet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

wotking under my personal supervision,

StUdBAL vusnansecrennnann TR Signe
Student Embalmar
Licensed Embalmer No 3681

b 0. Aidres SPrANZfleld, Missouri

s

Note: The above MUST BI‘E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




